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STATE OF SOUTH CAROLINA, '
) BEFORE THE & a4 9ar b
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Applieation for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
) TRANSPORTATION COVER SHEET
RECEIVED ; DOCKET 9. (| (g
)  NUMBER: 04 -T
MAR -5 2014 )
) lI,.{W:I:i.s m f;l?t ug;n tg;ngcm appﬂwion“:vim the PSC, you will not
a 2 ommiasi assf ir
TRANS DEPT ) bave filed with ﬂ:m Co:nmiwion b:mf:‘tll \l;onlm ‘!%nmno?b:rﬁw'nﬁgz::;
) and should be cntercd sbove,

(Pleasc type or print) -
Submitted by: MA‘_H_\_;_A[F# Telephonc:
address: (24 RE(IVENCRE DR Fax.

NOTE: The cover sheet and information contaified hercin ncither replacos mppiem i and
&s required by law, This form is required for use by the Public Service Commission of South Carolina for the purposc of docketing and must
b filled oyt complotely,

NATURE OF ACTION (Chock allthat apply)

[[J Aeplication - Class A/A Restricted
%) Application - Class € Taxi

(7] Application - Class C Charter

[ Application - Class C Charter Bus

[] Request for Name Change on Certificate

[ Request to Amend Scope of Authorlry
(] Request to Amend Tariff (rate increasc, etc.)
[J Request to Amend Passenger Limit

D Application - Class C Non-Emergengy (] Request
[ Application - Class C Stretcher Van (] Exhibit
[C] Application » Class E Household Goods (7] Late-Filed Exhibit R
(] Application - Class E Hazardous Waste [J Letter » VCEI B
[ Application 7 Proposed Order /‘24/? 0 D
o7
[ Request for Extension to Comply with Order [C] Publisher's Affidavit a5 &
Ci s 30 S

0 Request for Order Granting Authority to Obtain a Certificate [ Reservation Letter ~* <Fx'S g,l:/: .

of Putlic Convenience and Necessity 10 be Rescinded 3

[ Response

[ Request for Cancsllation of Certifioate ] Retun to Petition
[T] Request for Suspension [ Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-§96-5100,

(7
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~ PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone; (803) 896-5100 Fax: (803) 896~5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

'RECEWED

_ . Date: 3=ﬂ<:- 4
CLASS C - TAXI AR -5 204 '

TRANS DEFT

Application is hereby mads for a Certificate of Publio Convenience and Necessity, in accordance with the provision
of §,C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

AODA H &/e/) 0“94

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
¢ Ventvres

124y RELINECRE DR #A%AHAA/ SC 2.4Y/6

frect Address of Applicant

£,
L

Mailing Addrcss of Applicant (T diiTerent from sireet address)

_ & 2¢
one

Hana S8 CQlValoae o
ma

il Address

Fax

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check one)
B¢ Individual Owner/Sole Proprietorship

] Partnership - List names and addresses of all person having an intcrest in the business.
[ Corporation - List names and addresses of two principal officers.

1of9



@3/95/2814 B4:9PM 918037370815 CAROLE CHAUVIN PAGE ©84/11
2014-03-05 16:03 Wellsfargo Bank, NA 8435778314 >> 918037370815 P 2/11

Applicant is financially able to fumnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month g Year Do f—i
Assels
Cash &)
Receivables %
Real Estate | c
Buildings and Equipment (Net) _ﬁ
Motor Vehicles (Net) Vo065 -
Garage Equipment (Net) ')
Machinery and Tools (Net) Vo
Supplies on Hand V)
Prepaids and Other Assets o
Total Assets* Yoo o

Accounts Payable

Notes Payable

Mortgages Payable
Equipment Qbligations
Accrued Salaries and Wages

&
O
0
g
O
Other Accrued Obligations P
Q
o
Y,
o
O

Other Liabilities
Total Liabilities

Capital Stock

Retained Eamnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

20of9



§3/05/2014 B4:99PM 918837370815 CAROLE CHAUVIN PAGE ©5/11
2014-03-05 16:03 WellsFargo Bank, NA 8435778314 »» 918037370815 P 3/11

PROPOSED RATES AND CHARGES FOR SERVICE

will BE_i 59

You will only be allowed to Operm in those cotmtxes checked below. ou may request "Statemde”
authority if you intend to operate in all countles in South Carolina.

[[] Abbevitte [ Cherokee [ Florence [JLee [ saluda

[J Aiken (] Chester ] Georgetown [] Lexington [ Spartanburg
] Allendate [0 Chesterfield (] Greenville ] Marien (] sumter

[ Anderson {7 Clarendon [[] Greenwood [ mariboro T unien

[] Bamberg [ coieton ] Hampton [ MeCormick ] Witliamsburg
[C) Bamwelt [ Dartington [J Horry (] Newberry (] York

[ Beaufort [ pition ] Jasper [ Oconee

] Berketey [] Dorchester [ Kershaw 7] Orangeburg X Statewide
[ cathoun [JEdgeftela (O Lancaster [ Pickens

[[] Charleston (] Fairfield ] Laurens [JRichland

309
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued & certificate by ORS,
you will be required to have obtained & vehicle.

Maximum Numbsr of Passengers Vehicle is Equipped to Carry: (The nurnber of passengers a vehicle is cquipped
to carry is based on the number of xcathelts in the vehicle, including the driver's seatbelt.)

P 1-7 Passengers, including driver
[J 8-15 Passengers, including driver

YEAR & MODEL EMPTY WEIGHT

_bahas_%mmwma__zw@wugmmm Y222
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) INSURANCEQUOTE
mrmmmmWWmAmmmM
REPRESENTATIVR,

The insurance
1 gmmb:cqnﬂm.lhhgmimw pmums.ls'tthedimaionofmmmﬁm.acowdmm

- The following insurance quote i3 for:

Had A
Name of Applicant
——ZML&EQEAEKLgn. MM A L S ¢ 29y/6
isbilley Toowranee § D DOOQDO Lo —M_a AL

The sbove quoted premiom is for & tenu of A= months,

Miaimum Limits - Intrastate Outys ‘
s‘ll-;hm* $ 25,000/50,000/25,000 . ngm-Nmnbe:ofswbduhﬂuvdﬁde,
Passmgers®  525,000100,0025,000 ioeleing the driver's scabels

Ann. Soctions 56-9+60 and ~ ;
Vebicles ot (039 .58-23-91 0. For more information, contact Vickin Cokar with the Departiment of Motor

i X

hy;::;ﬁmm%u.mﬁmmww{qmmmmsm Caralina you may do g5 with

o IMWMMWM hcommdonwcc Comuusn_ 00 (WEC) provided that you will be able to: 1) post & sur

> it toumlmwnorssoo.ooo,nlmummayuly:elﬁm -

WCWC ol annml_ asscssmont o the Sauth Carolina Second Injury Fund. For morc information, catach the
-Ingtrance Division at (803) 737-5712 ox on the web at WWW.wee.state.se.us/sol feinsurance oactthe

Sof9
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Name of Applicant

1. Are thers currently any outstanding judgments against ths Applicant?
O Yes &, No

If Yes, indicate nature of judgement(s) against applicant.

2, Is Applicant t_'nmilfur with all statutes and regulations, including safety regulations and goveming forehire motor
carricr operations in South South Caroling, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ Yes O No

3. 1s Applicant aware of the Commission
therewith?

&L Yes O No

6of9

's insurance requirements and the insurance premium costs associated
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it on

1. Applicant understands that all drivers must be & minimum of 18 years of age.
& Yes 0O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such perlod must
be maintained in the Applicant's business office.

@ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be meintained in the Applicant's business office.

& Yes O No

4. Applicant understands that all drivers operating & vehicle under a Class C Taxi Certificate must have in
their posscssion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

QYes O Ne

5. Applicant understands that all Class C Taxi Certificate holders are prohibitcd from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

& Yes QO No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ct 5cq.(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R,38-503 of the Department of Public Safety's Rules and
Regulations for Motor Casriers (Volume 23A, S,C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith,

$.C. Code Ann. Section 58-3-250 statcs, in part, that every finat order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the procesding or their attorneys.

Pleass check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
[ through the Commission's eServics System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Applicstion.

r The Applicant DOES NOT AGREE to recaive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's ¢Service System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forcgoing, swear or
affirm thar all statements contained in the above application are true and correct.

cd

[~
Applicant's Signature

N2

Titlc of Applicant (6.8 President, Owner, etc.)

STATE OF SOUTH CAROLINA

y
) NI
counrvor CIMUAUSTON S Be
> 5
-y
iy

4
§ oot 372
SWORN TO BEFORE X =
This 2. dayof M_. 20 \AA i - of £
; k 3
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